The publication of this text is justified by the editors on the grounds of its 'strong emphasis on matters of practical significance to practising clinicians'. They must have been well aware that they were throwing down a gauntlet in the direction of the deservedly popular Medical Management ofAIDS, edited by Sande and Volberding, now in its fifth edition. Is this new work really of more value to clinicians than anything published hitherto?
Of its 32 chapters, the bulk address problems arising in various organ-systems, or discuss specific opportunistic pathogens. Others deal with the virology of HIV, the natural course of infection and antiretroviral therapy. The chapter on anti-HIV therapy was written just before the publication of consensuses on the use of combination therapy and, though notably detailed and thorough, it conveys none of the excitement that has been created by the news that certain combinations render the virus undetectable in patients with AIDS. This chapter is useful for background reference but most readers will consult later publications when deciding how to prescribe. That is an accident of timing, but it is an error of design to omit any discussion of the management of the patient with advanced disease who is nearing the end. One of the easiest traps to fall into in managing patients with AIDS (than which no modern disease regularly involves more systems) is to lose sight of the wood for the fascinating trees it contains. The HIV physician therefore needs the skill to judge the point at which the patient's disease (which by this stage always has many components, not all of them readily attributable to a discrete cause) has reached the stage at which the priority must be to provide comfort. Navigating these waters is always difficult, with issues ranging from the comparatively straightforward, such as which drugs to continue, through the very practical, such as intractable diarrhoea and emaciation, to the emotional maelstrom sometimes encountered in the dying patient and the surviving partner. The skills required can only be touched on in a textbook but they should certainly not be neglected entirely. 'Sande and Volberding' contains a straightforward and eminently practical chapter on the management of late-stage AIDS. This volume is unquestionably incomplete without such an outline.
A few years ago those responsible for preventing disease in Britain were rigidly separated from those who care for the sick. Whether this was ever wise where HIV is concerned is debatable. It certainly cannot be now when it is probable that most of those carrying the virus are known to carers, who therefore have a major role in prevention by encouraging safe behaviour. Unfortunately, this volume virtually ignores this vital activity which carers should be encouraged in, even if they receive little credit for it.
The American-Australian orientation of the authors is manifest in there being a chapter on coccidiomycosis while there is no mention of leishmaniasis, well-recognized in AIDS patients in southern Europe. HIV in children is not addressed at all. Finally, there is no attempt to grapple with the treatmentneeds of the 90% or more of the world's HIV patients who live beyond the reach of Western-style health services. While I can understand this last omission, the editors could at least have acknowledged it.
The publishers deserve credit for having produced a clearly laid-out, attractive book with some excellent colour illustrations. The chapters are all well written, comprehensive and indeed very useful to clinicians. But a couple more chapters are needed if it is to compete on equal terms with its main rival. You are 24 years old, a successful actor at the start of a brilliant career; and you have just realized that your girlfriend is the woman of your dreams. Then 'flu with a rash turns out to be acute myeloid leukaemia. Time on Fire is an account of what happens to Evan Handler. This is America, so the first thing is to phone around the hospitals: (a) to get the best one and (b) to gain immediate admission-all a bit alien to an Englishwoman such as me, accustomed to joining a queue. Reading Chapter one, and noting that the author had survived to tell the tale, I wondered if it would all come down to money. What emerged, however, was Handler's extraordinary determination to fight the disease, with everything from the high-tech to the magical (including psychic healing). Horror is mixed with humour; and a reference to Catch-22 comes as no surprise. It is a gripping tale.
Stage 1 of the treatment, chemotherapy, was conducted at the Sloan-Kettering, New York; and the story belies that hospital's reputation for competence and kindly skill. By contrast, at Johns Hopkins, Baltimore, where Handler had a bone-marrow transplant, the staff understood that their task was to help each individual to live through the procedures, 'rather than put their lives on hold for the duration'. Behind Handler's casual prose there is wisdom. Take these words on hope:
'There seems to be a great fear of something known as 'false hope'. I've heard the phrase used by doctors and nurses again and again, in very self-congratulatory ways, as if, by exterminating it, they were providing a great philanthropic service ... Is there such a thing as a false, aching desire? I think, too often, that some doctors are protecting themselves from the aching desires, the hope, of their patients.'
But some of Handler's hopes, if not false, were unfulfilled. One of the saddest things is the story of friendships that did not survive, including the great relationship. During the illness he had decided that life would be different he would wake every morning just thrilled to be alive. But a few years later he told his doctor 'Nothing's changed Most of the time, I'm just . sad, about everything that happened, and how much it cost me.' He is not talking about money.
If I had leukaemia, I would wish my physician to have read Time on Fire.
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